STATE OF SOUTH CAROLINA
BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from OF SOUTH CAROLINA
John Doc dba Doe's Limo

TRANSPORTATION COVER SHEET

NUMBER:G%Z / 7’7/ _/

If this is your [lirst time filing an application with the PSC, you will n
have a Docket Number. The Commission will assign one o you. If yo
have liled with the Commission before, a Dockel Number was assigne
and should be entered above.
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(Please type or print)

Submitted by: C\J w7 his @/%/Q; Telephone: Oc 6 (/J? 2 1760 Jg

Address: _(70 (/42- C _/V/pﬂlﬁ /"Q/fz‘g Fax: Ko [ YEo - QCL&/
£ }7  Grecwbwed Sc_RG¢ %65 Other:

Email: l@ m% an 7 /é me,(idt:e_&-)éﬂﬂll- éﬁ

NOTE; The cover sheet and information contained herein neither replaces nor supplementq t e of pleadings or other papers |
as requircd by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must-‘
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be filled out completely. Y
NATURE OF ACTION (Check ali that apply) %
D Application - Class A/A Restricted ' D Request for Name Change on Certificate %
EI Application - Class C Taxy | l:] Request to Amend Scope of Authority §
L_:_I Application - Class C Charter D Request to Amend Tariff (rate increase, ete.) IB
D Application - Class C Charter Bus [ ] Request to Amend Passenger Limit .B
‘E’fpplication - Class C Non-Emergency D Request (.E
[ ] Application - Class C Stretcher Van [] Exhibit T
., [] Application - Class E Household Goods [ ] Late-Piled Exhibit éj
D Application - Class E Hazardous Waste [:] Letter g
[:] Application [:] Proposed QOrder g
[} Request for Extension to Comply with Order [ ] Publisher's Affidavit
n Request for Order Granting Authority to Obtain a Certificate [] Reservation Leiter

of Public Convenience and Necessity to be Rescinded D Responise

] Return to Petition
[] Request for Suspension [] Other:

[ ] Request for Cancellation of Certificate

[_] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUITH CARKULLINA
101 Exceutive Center Drive, Suite 100
Columbia, South Carolina 29210 -

Phonc: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: |\ & c//;/ 927 J6 2o

Application is hercby made for a Certificate of Public Convenience and Nccez.sxty, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et scq. (1976), and amendments thereto.

ob’@ WMo
- RNeoet s Medicel Trans portotion

or which busincss 15 to be condueted (corporation, partnership, or sole proprictorship, with or w1thout tradc name.

ame uinl

(QO (/DQC /%007‘_@/;0(’/ //70’6/ _/_[:y'/ ngc.,quC

[d

Strect Address of Applicant 0,2 s . (73
7

Mailing Address of Applicant (if diffcrent from strect address)

FeF IR Fo 2 Sbef- 450 - 70 B¢

Phonte Fax

(L Gt hear it Jsre. Carce & Grmdail .o,

Email Address

2. 1f the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of Statc and the Articles of Incorporation must be attached. (if incorporated outside of SC, attach South
Carolina Secretary of Statc "Foreign Corporation” Certificate.)
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3. Select Entity Type: (Check one)
Eﬂ/cindividual Owner/Sole Proprietorship

[ Partnership - List names and address of all person having an interest in the business.
[[] Corporation - List names and addresses of two principal officers.

[ Mery bpes [/c.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement .

Applicant's assets and liabilities are as follows:

00dd 404 d31d4300V

Assets: Liabilities:

Value of Real Estate ﬂ/ [ Mortgage/Loan on Real Estate N /4
Value of Motor Vehicles ' - Loans Owed on Motor Vehicles £
' . . v

Cash on Hand g: OuD Business/Other Loans Owed

Cash in Bank 1 w0 Other Liabilities or Debts S
Value of Other Assets and Total Liabilities >
; Q
Equipment Q ', 000 c
Tota} Assets /5, oo N
=
INSTRUCTIONS: c::
I. “Valne of Real Estate” means the actual or estimated market value of any real property/busldmgs owncd by the .z
Company/Business Applying for a Certificate. 8
2. “Mortpage/Loan on Rea) Estate™ means the outstanding balance on any Mortgage, Equity Line or other Loap secured 2,3,
by the Real Estate listed in Item 1. (l')
. N
3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles S
owned by the Company/Business Applying for a Certificate. =}
4. “Loans Owed on Motor Vehicles™ means the outstanding balance on any loans or liens on the vehicles listed in Item 3?2
_|
5. “Cash opn Hand” is the total of actual cash held by the Company/Busmcss applying for a Cernﬁcate on the day this 'IU
form is filled out. )
S
6. “Business/Other Loans Qwed” means the outstanding batance on any small business loan or other unsecured loan ¢
made by a person, bank or business to the Business/Company applying for a Certificate. o,
>

1
7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Valug of Other Assets and Fauipment” should include the actual or estimated value of iterns such as office
equipment (computers/furnishings), moving cquipment (hand trucks/blankets/strapping), a‘nd trailers.

9. “Quher [iabilities or Debts™ means specific amounts/balances which the Company/Busines! F applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees, This does .NOT melude regular bills

such as electricity bills, security system c¢osts, insurance, salaries, etc.
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Proposed Rates a

@/‘)&//‘7>/¢H

Requested Scope of Authgrity: Check all counties in which you arg requesting permission to operate.

Charges:

P

PROPOSED RATES AND CHARGES FOR SERVICE

LY W//’U”/ 5%3//
j /) é 73 A /M"/f”u(c, e

o le_s

{/\/Z‘ﬂ‘e ef‘/ £ /'4”//""

5{/00 UMJ&&W//Q/W/‘J
43 ee L7 ralc

You will only be allowed to operate in those counties checked below. You may request "Statewide"”

authority if you intend to operate in all counties in South Carolina.

[?_ﬂ\bbeviue

[] Aiken

[ ] Allendale

[FAnderson
[ ] Bamberg

[] Barnwell
[ ] Beaufort
["] Berkeley
[] Cathoun

[:l Charleston

d C8TT#

[ Cherokee
l:] Chester

[} Chesterfield
[] Clarendon
["1Colleton
[_] Darlington
[ Ditlon

[ ] Dorchester

[FEdgeficld

[ ] Fairfield

[_] Florence

[ Georgetown

%eenvﬂle

@G/reenwood

[ 1Hampton
[ ] Hotry
[] Jasper
[ ] Rershaw

[ ] Lancaster

E’éurens

Jof8

[ ] Cee

[ ] Lexington
[} Marion

[} Mariboro
] MeCommick

[‘ﬁﬁewberry

E] QOconee
D Orangeburg
]:] Pickens

[:] Richland

[}Baluda

[B{parlanburg

[ }Sumter
] Union

" [] Wiltiamsburg
| { ] York

[ ] Statewide

WY 9F:0T #T 80 0202

b
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DESCRIPTION OF EQUIPMENT

d3Ld300Vv

You are not required to own a vehicle to file an application. However, prior to being issuéd a certificate by ORS
you will be required to have oblained a vehicle.

?

Maximum Number of Passengers Vehicle is Equipped fo Carry; (The number of passengers a vehicle is equippe
to catry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

Eﬂ-’? Passengers, including driver

[] 8-15 Passengers, including driver

18nBNY 0202 - ONISSTHOYd HOA

AT Por C-«A/” sed e WHEEL
: CHAIR
MAKE YEAR & MODEL VINg EMPTY WEIGHT _ LIFT

)

VY

o
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This form MUST BE COMPLETED. -
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of cuurert
insurance policies may be required. Do not provide a copy of insurance policies uniess requested, You will not be required to

INSURANCE QUOTE

d300V

a3

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE,

9T/L

The following insurance quote is for:

4;/%72 4t Lasies

Namec of Applicant

Lol C ,/70;«;/_/;’/%, Hse. [irees soed . C 25€47

Address of Applicant

Amount of Premium;:
=3
N O 7 . erd
Liability Insurance $ ﬁ ) )/ ,Z ;&
The above guoted premium is for a term of _LQ_ months.

Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Qccurance $ 1,000,000
Medical Payments per Person | $ 1,000

/V/QWO 74 J y[c_,ﬁ,«u/7‘y @M A
! Name of Inf_‘_‘ff‘ce Company =5 .
st /;0 /zﬂ-c’..c,,ﬂ e u'g%fmcgﬁg -...Pég-f . fc'Q {) a/15 ﬂg zﬁfﬁ/ /Z;/,,.x?“gaZ@
ome Office ress of Company C/L/A;r/u?hfe_, ey
2 o -36C~) G pz

{, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the abovc quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina,

9l Jo 9 abed - 1-¥610202 10SdOS - NV 9%:L L ¥1 IsnBny 0zZ0Z - HNISST00HC HO

NOTICE: ,
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehigles at (803) 896-8457 er
(803) 896-9903, ;

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you wilt be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, afjd 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wce.state.sc.us/self-insurance.
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Exhibit Fit, Willing, and Able (FWA)

Naine

1. Ts there currently any outstanding judgments against the Applicant?
O Yes C')/Ngo

If Yes, list judgements here:

-V 9¥:L L L ISnBny 0202 - ONISSIO0Hd HO4 d31d4300V

J8d0S

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire moto
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

tl(g;wﬁth?
Yes O No

91 Jo 2 abed - 1-¥61-020C
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Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and recotds that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

®/ch O No

Applicant understands that drivers must be in compliance with all OSHA regulations.

G/Yes O No

Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

@/Yes O No

. Applicant understands that drivers must be able to physicaily perform actions necessary to assist persons

with disabilities, including wheelchair users.

%S_ O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that

casily identifies the driver and the company for whom the driver works.

-

@43 O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Cﬂ’es O No

7of8
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PUBLIC SERVICE COMMISSION OF SOUTH CARQLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (5.C. Code

Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.

S.C. Code Ann, Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

THe Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

EAugh the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.se.
gov to cresle a My DMS account,

O] The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commisgsion's eService System,

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Signature

Titleof Applicant {e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF ﬁé%&i&@..__w

ORN TO BE -ORE ME

(SN v

.-
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Commxsston E:;p:res Mé& A &
" My Cornniswion Expires Novernber 21, 2028
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NICO-Rate tor South Caroiina

SLSULIILEE D RASILA T ISR MR Sarne s st v Afeaal 8 g

>
Account Summary For Bright Hearts Homecare LLC (copy) Q
i m
handicapped 3
=
w,
Quote #: 10873463 Symbol Coverage Limit {$) Premium !E
. 7 Liability 1,000,000 CSL 8336 X
Status: - Copy 7 UM - BIPD 1,000,000 CSL 697 U
Policy Type: AP 7 UIM - BIPD 1,000,000 CSL 697 Cig
7 Medical Payments 1,000 72 A
@
sEnae SESEAE 7
Pmmgg:.:?rexplraum 80/2021 1 ZOOAMEDT (é)
. 7 Physical Damage See Specific Unit NA
N
o
Quoted By: John Altizer N,
Risk Placement Services, Inc. >
2115 Rexford Rd, Ste 520 &
Charlotte,"NC 28211 =
Phone - (704) 366-7982 =
Fax - (704) 365-5817 =
john_altizer@rpsins.com -
=
(0]
>
=
. ()]
DOT #: Unknown %
MC #: Unknown »
O
N
o
N
@
©
=
_|
RS
Total | $9,802.00 &
Revision: 71SCG2020R01 : >
Vehicle information NICO-Rate Version: 8.6.37962.1003 | =]
i . @
l
Unit Liability UM UIM Med Pay Phys Dam Cargo/ AllLessor Unit
n-‘l:ow Sub Total
1 2005 DODGE 8,336 897 697 72 N/A NJA N/A 9,802

Radius: Up to 50 Miles

9T/TT 4 €8TT#

~NY) National
Indemnity
Company

Since 1940 ——
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South Carolina Secretary of State Mark Hammond

Business Entities Online

File, Search, and Retrieve Documents Electronically

This filing has been submitted and filed successfully.
Customer Receipt

O

Request Certified Documents

Submit a document request at
httpsi//web.sc.gov/SOSDocumentRetrieval/

B e B A L U - Rk L TR Aok T AW

Transactlon Informatmn

T g e TR N TR Y SRR sa wmem e e e i i be

Charges

Pricing Summary -

Transactmn lD 159389

Entity Name; Brlght Hearts Home Care Item Price
LLC ' ARTICLES OF ORGANIZATION 5110.00

Re(.elpt Date: 4/13/2018 9: 51:39 AM Total Cost|$110.00

| Peyment Type: Check o Total Amount Paid|$110.00

Name : Bnght Hearts HOme Care ]
i LLC

Check Number : 114339073 I

Notc: Your bank statement may reflect that the charge was made by SC.gov

9l Jo | 8bed - 1-¥61-0202 - DSdOS - WV 9¥:L 1 ¥1 1snbny 0Z0Z - ONISSTD0Hd HO4 AI1d3ADDV

Fllmg Informatmn

Gy e e e e e ey e e e w e Spem er e g s e g e s e gy

Contact Inform ation
Documents Filed i

Filing ID | ¥iling Type

Name: Bright Hearts Home Care LI.C

Address: 107 Westwood Rd

413+ 4: ES OF
Abbeville, South Carolina 29620 1804130951394 - | ARTICLESGE
https://businessfilings.sc.gov/BusinessFiling/Inhouse/Cashiering/Receipt ' 4/13/2018
9T/2T 4 £8T1# WY 8F:0T FT 8070202
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¥

Tor filing questions please contact us at 803-734-2158 Copyright © 2018 State of South Carolina
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https://businessfilings.sc.gov/BusinessFiling/Inhouse/Cashiering/Receipt 4/13/2018
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9T/FT 4 €8TTH

STATE OF SOUTH CARGLINA
SECRETARY OF STATE

ARTICLES OF ORG ANIZATION
Limited Liability Company — Domestic

TYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the following articdles of organization 1 form a South Carolina thnited llability company pursuant

ta S.C. Cogle of Laws Section 33-44-202 and Section 33-44-203,

1. The name of the limited liability company (Company ending must be incuded i name*)

Begny Peaxs  [tome Care Lle

*Notw: The name of the limilad lishitity company mustcontain one of the followling erdings: “Bmited liabikty companv'-cw “Himitad
company” orthe abbréviation “1.4..C." “LLC", “L,C.*, *LC", or *Ltd. Co.™

2. The addyess of the Initlal designated office of the timited tiabilty company in South Carolina Is

1071 WeSH s VJQ

Sreet Address) .
| Ve o\N\e. C DG b 20

(Chy, State, Zip Code)

3. The initial agent for service gf process is

AW Y e C oates

{(Name)

C N0 ra Do Coateg

(Signature of Agent)

And the street address in South Carolina for this initiad agent for service of process Is:

1D 7 o8&y \wood 24

(Straet Address)

Worena e o 290620

(Ciy) (Zlp Code)

4. Listthe name and address of each organizer. Only one organizer is requited, but you may have mare than ane.

g Com\as Coates
107 wWesy w ood. &

O oNee uaVle. 7 3G oo

(Chy, State, Zip Code)

Fonn Revised by South Cardina Secretary oliSlale, August 2016
L

FOOoOs
|
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Brond  Heers
\Jovne Core L

Hame of Lnacd Liabity Company

®)

{Name)

{Shreat Addiess)

(City, State, Zip Code)

5. [} Check this box onty it the company is 1 be a term company. If the company & & term company, provide the
term specified.

6, D Check this box only if managet'nem of the limited liabiity company is vested in a manager of managers. [f this
company is 1o be managed by managers, include the name and address of each infiial manager,

()

(Name)

(Stont Address)

(Chy. State. Zip Codo)
®

{Narme)

{Siroet Addre s3)

(City, Stale, Zip Code)

7. Checkt this box gnly If one or more of the members of the company are to be liable for its debis and obigations
under Section 33-44-303(¢). If one or more members are so liable, spacity which members, and for which debts,
obligatons or liabilitles such members are liable in their capacity as members, This provision is optonal and does
not have (o be completed,

9l Jo | 8bed - 1-¥61-0202 - DSdOS - WV 9¥: L1 ¥1 1snbny 0Z0Z - ONISSTD0Hd HO4 AI1d3ADDV

8. Unless a delayed effective date is specified, these articles wili be effective when endorsed for Hing by the Secritary
of State. Specily any delayed elfective date and lime

Form Revised try South Cardlina Secrelary af State, August 2016
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tane of Limited whl!y C:ompmy

9, Anyother provision not consistent with law which the organizers determing to include, including any provisions that
are required or are permitted to be set forth in the Emited liability company operating agreement maly be included on a
separate attachment. Please make reference to this section if you include a separate anachment. .

10. Each organizer ksted urider number 4 must sign. - OW%S
C oy Cow

Signature of Ocganizer

— 2%

Signature of Organizer

Date:

;] ist

Two completed copies of this form must be submitted for filing,
%110.00 made payable 1o the South Carolina Secretary of State
Sel-addressed, stamped retum envelope

Make sure the organtzer has signed the form, Only one organizer is requiced, by you may have mote than
one. If you have move than one organizer, every organizer listed ot the form must sign. The organizer is the
individual who completes the docutments and delivers them for liing to the Secretary of Siale. The organizer
may be an owner of the entity, but he or she does not have 1o be. The organizer may simply be an individual
who assists in the formation of the LLC without having any involvement with subsequent ownership or
operatonal functions.

®  Retumn alt documents 10: South Carolina Secretary of State’s Office

Ate: Comporate Filngs

1205 Pendleton Street, Suite 525

Colimbia, SC 29201

| 3 B B |
9l Jo G| 8bed - 1-¥61-0202 - DSdOS - WV 9¥:L 1 ¥1 1snbny 0Z0Z - ONISSTD0Hd HO4 AI1dIADDV

SPECIAL NOTE
Registering your limited fability company name does nol, in and of tself, provide an exclusive nght to use this
name on 0¢ in cornection with any product or service. Use of a name as a rademark or service matk requires
lutther cleasance and registeation and may be aflected by prior use of e mark, For more nlonna.uqn contact the
Trademarks Division of the Secretary of State's Office,

Form Revised by South Carglina Secretary of Siate, August 2016
0008
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BRIGHT HEARTS HOME
CARE LLC
Cover Sheet o,

2042 C Montague ave Ext . e 2y
Greenwood SC 29649 ERC o
Phone #864-223-8020 e

Fax 864-450-9086

To: ﬂ“é/’ ¢ é erv it C | From: C//U7Z)¢a CrriTe s

Co 1630+ |
A Fax: L~ L O — Oyé
Fax: fod — 5965197 > R6H- /50 77

- Pages: / é

(Including the fax cover)

Additional Comments:

<7
&
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| Privileged and Confidential
This facsimile message Is privileged and confidential. It is intended solely for use of the
individual named above. If you are not the intended recipient, or the person
responsible to deliver it to the intended recipient, you are hereby advised that any
dissemination, distribution, or copying of the communication is prohibited, If you have
received this facsimile message in error, please immediately notify the sender by
telephone and return the original message to the sender by US mail.
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